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cases the colon bacillus wus found in pure culture. The eleventh case 
?“ thc ° n ^ ust mentioned. In all the cases the pyelitis was bilateral 
n none of them was a colon cystitis found; that is, m which the bladder 

»S ent R0Utine leUk0Cyte made on 

ail urines. 1 his method gives a more accurate estimation of the amount 

of pus present in the urine. Further in comparing the counts it caTe 
readily seen how the improvement is progressing 
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“f Treatment ot Puerperal Sepsis. - Bonney 
(British Med. Jour., August 21, 1920) contributes the first paper In 

Tn conJd 10 " Up + T t lC ? ul ;i ect > before the British Medical ^wiety 

puerperal p”tfcnt he° dfff r° Ur V f , the organisms which infect a 
puerperal patient he differs from thc view commonly held that infec¬ 
tion is introduced from without. He holds that infection in some 
t,ris°" 8 ; n r • r ° m 1 , n . tr 1 ‘ ns!c sourc es, although he recognizes that 
h l el tL 1 - Wh ; ch up t0 now h “ 3 been generally 8 held. He 
believes that infection from extrinsic sources caused the epidemics 
of puerperal sepsis which formerly decimated obstetric hospitals 
These have been largely abolished by the introduction of TtCnsis 
and where a senes of eases occur in the practice of a midwife or doctor 
such must be ascribed to an extrinsic source. At the present time 
1 on ever, lie believes that puerperal septic infection is sporadic and 

cienZcleTn'to mev™?' 14 *5® “'T 8 ' praCtice of obstetrics is sufii- 
entiy clean to prevent, under ordinary circumstances, infection and 

rarely arises 18 Thesln^" 81 * 

Lm wldeh A!™^-^ to 5? CCUS of h,gh VIrulence is a delicate organ- 
n which dies rapidly in the open air and which is easily overgrowm 

body and U stiM m by othe " ° rganis “ s even at the temperature of the 
hody and still more readily at the temperature of a room If the 

effort is made to transplant it by experiment, it is difficult to do so 
and this is probably also true regarding aecidenta linoeu ation of 
puerperal fever. In institutions the sterilization of instoumento and 
appliances and the use of gloves render its occurrence unlikely and 

in - CaSeS COnducted in the homes of patients 
™, of these ( acte there ls no essential diminution in the occur- 
ence of puerperal sepsis. He estimates for every one woman who 

are a 0 Luchiarvp U r r n are h 10r ®f° r ‘ p3S f^°V sly !11 and besides ‘bis there 

of sends The 8 fT ber u Cases ° f sIlght fever due to minor degrees 
of sepsis. These facts would seem to point to the conclusion that the 
conveyance of septic organisms from one patient to another is com 
paratively rare but that there is some other medium far more common 
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by which infection arises. He finds that from the lower bowel and 
the skin about the anus, organisms capable of producing puerperal 
sepsis, can constantly be isolated. The extensive study or infecteil 
gunshot wounds during the recent war, shows that the more virulent 
bacteria in these wounds came from excrement either from the feces 
of the wounded person or from the feces of some other, or of some 
animal in the form of manure. Among these the Bacillus coli com¬ 
munis is that most often found. There is a streptococcus constantly 
present in the bowel which may cause appendicitis, pelvic inflammation, 
suppuration after operation in the abdomen, and puerperal or post- 
abortional sepsis. When the uterus is examined in puerperal sepsis 
the streptococcus found is not, as a rule, of this variety, but on the 
other hand another variety of streptococcus can be isolated from the 
bowel. In the large intestines the character of the organisms is con¬ 
stantly changing; streptococci may constantly be discharged into the 
cecum. A catarrhal patch on the mucous membrane of the colon,' or 
a chronically inflamed hemorrhoid may cause a most violent puerperal 
sepsis. It may readily be shown that the skin about the anus and 
perineum contains more bacteria than any other region of the body;- 
against this, however, it is sometimes stated that the anatomy of the 
human body has been tile same since the human race began and yet 
puerperal septic infection has not always existed, and further that 
when the perineum was torn these lacerations frequently became con¬ 
taminated with feces and yet healing by first intention may take place. 
While bacteria may be frequent in this region, the tissues have increased 
power of resistance at this point to these germs. In the removal of 
the appendix the very best results are obtained where every precau¬ 
tion is taken to prevent infection from the stump. When the rectum 
is resected in abdominal operations every care is taken to exclude 
organisms in the bowel from the operation area, and penetrating 
wounds of the rectum are usually followed by severe infection. When 
infection occurs after Cesarean section upon an infected uterus, the 
phenomena are the same which are observed when infection from 
intestinal organisms, has taken place. It is very difficult in conduct¬ 
ing labor to prevent contamination of the genital tract from the rectum. 
The introduction of antiseptics belonging to the aniline and chlorine 
group places at our disposal means for rendering tissues about the 
vagina practically sterile: a 1 per cent, solution of equal parts of 
crystal violet and brilliant green in half and half alcohol and water, 
may be applied to the vagina and the tissues about it may be used as 
a lubricant for vaginal examinations. A few use a 3 per cent, solu¬ 
tion of iodine but ordinarily a weak solution of lysol or bichloride of 
mercury is employed. The latter he does not believe of any practical 
value. When labor is conducted with the patient upon the side the 
danger of infection he considers greater than when patient lies upon 
the back. Regarding the method by which the organisms enter the 
uterus he calls attention to experiments that show that there is a 
current from below upward in the pelvic tissues and in the uterus. 
It does seem possible that organisms passing through the wall of the 
bowel into the abdominal cavity cause puerperal sepsis. Contrary 
to the commonly held opinion, the writer contends that puerperal 
sepsis is not associated with retention of gross fragments of placental 



